MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - EB63-036295

DEPARTMENT OF PUBLIC HEALTH AND WE

" STATE FILE NUMBER
‘DO NOT WRITE NDED Registration Dislrlcl'No';_! %_g_______Primary Reglstration District No. _.l.e_.'ﬁ__g_‘.:_ltegimar’l No. ____ ’v = L .

STUl Y =
on Tis e 'mﬁﬁﬂw_ussa < [2 YsvAL RESIDENCE [Whore decessed Trved, I¥ instirotion: Revidance Befors
VS 300 a. COUNTY JACKSON et || - saTe MISSOURE couny JACKSON edmission)
Rev. 4/59 b. Ccl"l;( {If outside corporste limits, give TOWNSHIP only) tength of stsy in ib c. CITY inside Limits
town  KANSAS CITY 45 YEARS rawe KANSAS CITY Yer & No O

.. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INTUNONTRINITY LUTHERAN HOSP.|ved nvon || “"3430 CLEVELAND Ye: O NoX]
3. NAME OF DECEASED First Middle Last 4. Dé\F‘I'E Month Day Year

r of print)
e CHARLES E. McCORMICK DEATH SEPTEMBER. 25,

5. SEX 6. COLOR OR RACE" 7. Married Never Married (] [8. DATE OF BIRTH | 9 AGE {loat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed Divarced O ] /25 /85 78 Months | Days | Hours Min.
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
REfuring mos of worl:ilgNife wven If retired) HOISTING & MECH. WESTPLAINS . MISSOUF 1 U. S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BENJAMIN McCORMICK NERCESUS DAVIS MARTE McCORMICK

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT " Address K

1 r unknown , Qive wer.or dates of serv M
e R erinomn | O ves o of MARTE McCORMICK-3430 CLEVELAND.

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: ET AND DEATH

IMMEDIATE CAUSE (a)

Conditians, if ;ny,l DUE TO (b) (d f i PR Wﬂ;

%ATE AMENDED

DOCUMENT

which gava rise to .
BUETO (e) beackpacsx

above cause (a),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR UTING TO DEATH but not related fo the terminal | PART It ::1 deceased was femals was

stating the under.

lying, "cause [ast
disease condition given in PART | {a) ere a pregnancy in last 90 days.
IDVHﬁl [ No rDUnkmwn

19. WAS AUTQPSY | 20s, ACCIDENT SUI%DE HOM[__!!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
R ? a
YES, o
20c. IP!IME OFf Hawur Month, Day, Year

JURY LE N
.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK a

2 . | attended the % _Mnd iast_saw ‘him e e DM

Death occurred at. m on tha date stated above, and to the best of my knowledge, from the causes stated.
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EDICAL CERTIFICATION

{Degree or ?ille) 22b. ADDRESS 22c. DPQAE SIGHED

798 ¢ e d)

23b. DATE 23c. NAME OF ETERY OR CREMATORY 23d. ‘LOCATION (City, town, or county) 7 (Stata)

9/28 /1963 mt, MORIAH KANSAS CITY, MISSOURI

.R ELICH TION,
24. FUNERALIlﬁll]E-‘CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. R GiSTRAR'S-SIGNAT ] .
D. W. NEWCOMER'S SONS K.C., MO  |4-27-¢ 3 M ¥ .t

(Licensed Embalmer's Statemént on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY l!CENSED EMBALMER

|
{ hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

~ Licensed Embalmer No. :
* P.'O.Address 3 . éif_ 2%’.

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocatton of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




